A previously healthy 65-year-old woman presented with symptoms of colicky abdominal pain and intense bloating, nausea and vomiting, and 8 kg weight loss within the past 12 months. Her vital signs were stable, and she had no signs of peritoneal irritation. Abdominal angiotomography identified diffuse pneumatosis intestinalis with a predominantly cystic pattern, as well as abundant intraperitoneal free air, free fluid in the pelvic cavity, and no alterations in the mesenteric vasculature (figs. 1-3 based on metronidazole, probiotics, and prucalopride, and presented with partial symptom improvement, but no remission of the radiologic findings after 6 months of follow-up. The present case illustrates the fact that not all patients with pneumatosis intestinalis or pneumoperitoneum should be managed surgically. Pneumatosis cystoides intestinalis is a rare radiologic finding of unknown etiology. The differential diagnosis includes numerous causes, particularly intestinal ischemia. Treatment consists of antibiotics, prokinetics, hyperbaric oxygen, or endoscopic lesion resection, with varying results. Its clinical progression tends to be chronic and benign. 
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